| THE DIVISION OF HEALTH OF MISSOURI

. No.300 ) g
/’,‘/ BEDOCT % 1952 STANDARD CERTIFICATE OF DEATH | i e - »
' BIRTH NO. - REG. DIST. NO. j Vd : PRIMARY REG. DIST. NO. Lﬁ é g‘_ Kegitirar's No.... 1 4 a-{{

q 1. PLACE OF DEATHSt Ibl . 2. USUAL RESIDENCE (Where decessed llved. If lastitution: resldence before
i a. COUNTY . uis o STATE _,. . b. COUNTY dinisaion).
it ’ . Missouri St. Touls
’ b, CCI"FI;Y {at Wﬁ;‘ido corpurate limits, writs RURAL and give g‘ml‘(ENGLH neF ¢. CITY (if outelde sorporate limita, write RURAL azd give township)
erguson townativ)| STAY dp ths slaco - : q
TOWN g ra TOWN  Ferguson 74 1 ,
g FHOL%P??AT_EO%F (If aot in heapital ar Insticution, ghre strect sddrose or or location} d. A%I-I?REEETS Qf rursl, give location) VAL d
3 INSHTOTION 3 o 4 b Aneecq Gtg. 324 St. Louls Avenue
* 3 NAME OF s (First) b. (Mladle) = v 4. DATE (Mon (D
DECEASED . . i A
= (Type or Print) Lewlis James Merclél DEATH 18 39 ?
ﬁ 5, SEX d 6, COLOR OR RACE | 7. m&k‘.}%% gﬁgscrégnsmg., 8. DATE OF BIRTH - 9. AGE In yam ; o | Dw: ¥ GKDER w4 KES.
= Tt . DI (Bpaclty! L2 test birthday. om Hours | Min,
3 Male White b | p-=15.27889 63yrsl |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (Stata of forelen country) 12, CITIZEN OF WHAT
< dooe during most of working life, even i rutired) . DUSTRY . 0‘ COUNTRY1?
K Salesman Iri-Cy Tobac¢o [Co, DeSoto, Missouri U,S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o |- James-M, Merciel Emma. M. Yo L J. Merciel
= I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. no, or unknown) | {11 yes, xive war or dates of sarvice) ’+88 NO. ) . .
= no ~03=9908 Touise J. Merpiel Worensan. Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ - NTERVAL BETWEEN
4 || Enteronty cneceusper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
E Jins for (a), (b), and (¢} | CVRECTLY LEADING TO DEATH®(q) ‘ .
s “This does not wnean | ANTECEDENT CAUSES T i r-\ x
- the mode of dying, such | Aforbid conditions, if ang, giving 0 (b
- as heart follure, asthenda, | rise to the above couse (o) sating .
& lete. 1t means the du- | the underiying cause last.
) care, infury, or compli DUE TO (g)
= tion which cavsed death, | 11 OTHER SIGNIFICANT CONDITIONS
[ Conditions contributing to the death byt not
Ej related to the disease or condition causing death.
E [ DATE OF °P-Fﬁ3"|‘.5 19b, MAJOR FINDi OF OPERATION _ # W | 20, AUTOPSY?
g lz-w'mr/ %J)/’MM ves ] wo

{l21a. AcciDENT Boecliy)

o 215. PLACEOF INJURY ta.g.,lnorabost | 2lc. (CITY,/TOYJY OR TOWNSHIP) (STATE)
h SUICIDE bome, farm, factory, strest, affice bldg., eve) .

Z HOM!CIDE . )

g 214. TlME. (Month) X (Day) S\ (Toadd  (Houzin, lzu’miunv'occu RED | 21f. HOW DID INJURY. OCCUR?

| OF AL . § B hg | wHLLEAT ILE o K
SN INJURY™ 7 WORK PRLNORK f . %, d :

raE w

; I\hefgby\ ; !hct I atiended the eceased Jrom 195# lo ,%X Iﬂ that I last saw the deceased
. 'i , ‘E 4 occurred af _L_.A_ m.; from ¢ causes and on the dale slaled above.
~ ‘an-f-'ﬁ' egIpo e) | 23b. ADDRBS' " 23c. DATE SIGNED

B By 7 . . LI .
(" ‘Bixilizs, BURI AL CREMA- | 24b. QRTE 24c. NAME OF CEMETERY OR CRE’(ATORY 24d. LOCATION (City, town, or county) (State)
[ 1

-

7 | 9420-1952 I Laurel Hill Gardens | St. Louis County, Mo,
DATE RECD BY LOCAL ISTRA! SS]GNATURE 25, FUNERAL DIEECYOR'B SIGNATURE QDD'RESS
g - /7__ ia lID J R S é Mpl ¥hitesFuneral Home, Ferguson, Mo.
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STATEMENT BY LICENSED EMBALMER L
e
, T

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— e ceeee
Student Embaimer Mo.

working under my personal supervision.
oS Iy ZUL %

Student covenesnsans “”éu;-.l. ..... fessvanns
Student balmar
Licensed Embalmeg No 6 9 >\§

S P, O. Address L
" % iNote: The above MUST BE SIGNED BY"THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of lnceme.) S .

¢ . 2 ' !:

If this body is not embalmed, fact should be ‘so stated above.

-




